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The Food for Peace Act is a major source of U.S. Agency for International Development funding 
for Infant and Young Child Feeding project activities that are components of non-emergency 
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development food assistance. Title II of the Food for Peace Act authorizes donations of US agricultural 
commodities such as rice, corn, wheat and oilseeds to provide both emergency and non-emergency food 
assistance to developing countries through government-to-government agreements, private voluntary 
organizations, cooperative and intergovernmental organizations.1 Title II requires projects aiming to 
improve the nutritional status of children or improve child feeding behaviors to focus on the following 
health indicators:  
1. % of underweight (WAZ < −2) children aged 0-59 months 
2. % of stunted (HAZ < −2) children aged 0-59 months 
3. % of children 0–5 months of age who are exclusively breastfed 
4. % of children 6-23 months of age receiving a minimum acceptable diet (MAD)2 
Recently, USAID has also added “% of underweight (BMI < 18.5 kg/m2) women of reproductive 
age (15–49 years)”3 as an impact indicator for projects that aim to improve the nutritional status of 
women of reproductive age. Requests for Application (RFAs), issued by donors (USAID missions), include 
the applicable indicators (above) as well as specific geographic focal points and health priorities identified 
within the country. Private volunteer organizations (PVOs) must incorporate these indicators, priorities 
and guidelines into the RFA responses if their proposals are to be successful.  
The purpose of this report is to explore the technical design, implementation and monitoring and 
evaluation (M&E) of the infant and young child feeding (IYCF) components of several Title II programs 
managed and delivered by Catholic Relief Services (CRS). The survey respondents were project staff for 
projects located in Guatemala, Nicaragua, Haiti, Ghana, Sierra Leone, Niger, Ethiopia, Burundi, Burkina 
Faso, Democratic Republic of the Congo and Senegal. They employed a wide variety of strategies, 
targeted different populations and worked within the context of unique national, regional and local 
environments. All project aimed to reduce underweight and/or stunting for children under 5 years of age 
through interventions to promote exclusive breastfeeding (EBF) and appropriate complementary feeding. 
                                                 
1 Source: http://www.fas.usda.gov/excredits/FoodAid/Title%201/pl480ofst.html;  
2 FFP Standard Indicators Handbook (Baseline-Final Indicators) December 2011. (Retrieved October 2012) 




This work began with a review of published project documents (proposals, tracking tables and 
mid-term and final evaluations). Proposals were composed in response to RFAs released by USAID.  
Evaluation documents were produced by independent evaluation teams that provided objective 
information on the process, outcome or impact of the project’s IYCF activities. A 43-question survey was 
designed to explore basic project activities directed to IYCF, project implementation challenges, 
opportunities for improvement and the use of USAID and/or United Nations Children’s Fund (UNICEF) 
recommended indicators for M&E of IYCF programs. There were six sections of the survey. Four of the 
sections related to each of the CRS Strategic Objectives (SOs): 
SO1: Individuals demonstrate improved health practices  
SO2: Communities Address Their Health Needs More Effectively  
SO3: Public and Private Providers Improve the Quality of Their Health Services  
SO4: CRS Health and HIV Programs Increase Sectoral and Organizational Linkages 
The fifth section briefly examined staffing and financial resources, and the sixth section included 
questions about monitoring and evaluation of the outcome, intermediate results and impact of the IYCF 
project activities. Most survey questions included multiple choice answer options to make completion 
easier, and to assist with standardization of responses and analysis of results.  
The survey was distributed to twelve regional technical advisors or project managers, and eleven 
responses were received. After survey results were received and initial compilation of results was 
completed, field office staff (in general either the Head of Project or the lead technical nutrition staff 
person) from Ethiopia, Niger, Guatemala, Ghana and Sierra Leone and home office staff in project design 
and project M&E participated in interviews where they provided more detailed information on survey 
responses, and where qualitative data on planned vs. actual activities, strategies, adaptations and staff 




SO1: Individuals demonstrate improved health practices 
In order to achieve impact to improve health practices, projects need to have strong, evidence-based 
design, implementation and evaluation strategies. The findings below suggest potential strategies for 
increasing the impact of CRS IYCF projects on behavior change, and ultimately on growth. 
Consistent and thorough formative research to inform project design 
In the Assessment of Key Actions for Comprehensive IYCF Interventions in 65 Countries, UNICEF 
identifies workplace conditions as a barrier to exclusive breastfeeding.4 Additionally, a WHO-sponsored 
publication shows that tailored interventions that address barriers to change are measurably more 
effective than generic interventions.5 
About half of the projects surveyed identified time as a barrier for exclusive breastfeeding, and a 
few of these (but not all) also implemented strategies such as the promotion of fuel-efficient stoves, food 
preservation and home gardens to address the barrier. One of the multi-year assistance programs 
(MYAP) directed major activities toward the reduction of maternal time/work demands as a barrier for 
exclusive breastfeeding up to 6 months, and for continued breastfeeding. This was done after a barrier 
analysis and work with the community.   Through the creation of baby-friendly farms, the project 
supported the community to provide a setting in which women could work, grow food and possibly earn 
income while remaining close to home and available for their infants and young children.  
On the other hand, several of the participating projects reported that the project team did not 
complete any barrier analyses for breastfeeding. Other projects completed barrier analyses but then did 
not match the intervention strategies to the identified barriers. For example, one project reported during 
an interview that mother's work demands were a huge barrier, but that the project activities did not 
address this at all. This appeared to be because the project had focused the most attention on 
complementary feeding interventions. Similarly, several projects identified a certain population (i.e. 
                                                 
4 UNICEF. Infant and Young Child Feeding Programming Status: Results of 2010–11 Assessment of Key Actions for 
Comprehensive IYCF Interventions in 65 Countries. 
www.unicef.org/nutrition/files/IYCF_65_country_assessment_report_UNICEF.pdf (accessed October 2012). 
5 Baker, Richard, et al. "Tailored interventions to overcome identified barriers to change: effects on professional 
practice and health care outcomes." Cochrane Database Syst Rev 3 (2010). 
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parents in law of caregivers) as a barrier, but then either did not direct behavior change communications 
(BCC) towards anyone besides the caregiver, or directed it towards populations that did not present 
barriers.  
Based on survey results and interviews, reported shortfalls in formative research were attributed, 
at least in part, to a lack of time or lack of staff resources. This affected resources allocated for 
completion of formative research and for subsequent tailoring of project design based on results. Of 
course, more money and more staff would most certainly help, but providing simple and concrete tools 
might also assist project staff in streamlining formative research efforts and in addressing barriers to 
change through tailored intervention activities.  
Addressing women’s nutritional status 
Prenatal and infant nutrition is dependent on nutritional status of the mother before and during 
pregnancy.  Two major nutritional concerns related to fetal and infant growth are: 
 Adequate maternal caloric intake to support pregnancy and breastfeeding  
 Adequate maternal iron intake 
Adequate weight gain is associated with improved birth outcomes and maternal health, so nutrition to 
support adequate weight gain is important to protect maternal nutrition and support infant growth and 
development. Additionally, pre-pregnancy underweight is associated with adverse birth outcomes such as 
low birth weight and pre-term birth.6 Also, breastfeeding places stringent demands on maternal nutrient 
stores and increases her caloric needs. Good nutrition is needed in preparation for lactation, and to 
support ongoing breastfeeding.7 A study of food insecurity in Kenya revealed that the lived experience of 
food insecurity can reduce a mother’s capacity to practice EBF for 6 months.8  
                                                 
6 Ronnenberg AG, Wang X, Xing H, Chen C, Chen D, Guang W, Guang A, Wang L, Ryan L, Xu X. Low preconception 
body mass index is associated with birth outcome in a prospective cohort of Chinese women. J Nutr. 2003 
Nov;133(11):3449-55. 
7 Labbok MMH. Effects of breastfeeding on the mother. The Pediatric Clinics of North America 2001 -02;48(1):143-
58. 
8 Webb-Girard A, Cherobon A, Mbugua S, Kamau-Mbuthia E, Amin A, Sellen DW. Food insecurity is associated with 
attitudes towards exclusive breastfeeding among women in urban Kenya. Matern Child Nutr. 2012 Apr;8(2):199-
214. doi: 10.1111/j.1740-8709.2010.00272.x.  
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Regarding iron, deficiency is associated with pre-term birth, low birth weight, and with decreased 
fetal and post-natal iron stores.9 When women start pregnancy with lower iron stores, they may be at 
risk for developing anemia earlier in pregnancy, and will have fewer iron stores to support fetal and 
neonatal nutrition.10 Given the scientific evidence, it is clear that improving the nutritional status for 
women of reproductive age, and addressing nutrition for pregnant and lactating women is an important 
mechanism for impacting infant growth.  
Several MYAPs in this report promoted and/or partnered with other donors to provide either 
micronutrient supplementation or micronutrient-fortified food (which included iron) to pregnant women 
and partner with UNICEF and other groups to provide supplements and monitor distribution. The 
practice, however, was not universal. Additionally, only 3 out of 11 respondents measured “improved 
nutrition of lactating mothers” as a project indicator. Projects did not measure women’s nutritional status, 
which could have been assessed with indicators such as BMI status for women of reproductive age, 
caloric adequacy of the maternal diet to support pregnancy and lactation, or adequate weight gain during 
pregnancy. Project that targeted pregnant mothers more commonly focused on EBF behaviors, than on 
pre-pregnancy, prenatal and postpartum nutrition to support prenatal and infant growth.  For example, 
one MYAP targeted pregnant women during promotion of exclusive breastfeeding for infants to six 
months, since decision making about breastfeeding occurs during pregnancy, but their activities for 
pregnant women did not address nutritional health of the mother.  
A major reason for the limited consideration of nutrition for women of reproductive age and of 
pregnant and lactating mothers in CRS IYCF projects was donor priorities. Until 2007, USAID took a 
recuperative approach, targeting children ages 0-5 years who were malnourished. After about 2007, the 
approach shifted to the prevention of malnutrition by targeting all children in the first “1,000 days” of life 
                                                 
9 Allen, L. H. (2000). Anemia and iron deficiency: effects on pregnancy outcome. The American journal of clinical 
nutrition, 71(5), 1280s-1284s. 
10 Casanueva, E., Pfeffer, F., Drijanski, A., Fernández-Gaxiola, A. C., Gutiérrez-Valenzuela, V., & Rothenberg, S. J. 




– 9 months in the womb, up to two years of age – and all pregnant and lactating women.11 In the years 
following the shift, USAID began to further adjust policies to support blanket supplementation. In 2010, a 
new required FFP indicator “% underweight women of reproductive age (15-49 years)” was added for 
projects aiming to improve nutritional status of women ages 15-49,12 and there is a growing emphasis in 
the country specific information pages on the need to address increased risk of malnutrition for ALL 
children from conception to age 2 in areas where stunting rates are high.13 In other words, the lack of 
focus on maternal nutrition is probably primarily due to the directive to address donor priorities, which 
have only recently begun to incorporate pre-pregnancy, pre-natal and postpartum nutrition for women. 
Another challenge for implementation of projects that address this issue is the relative dearth of 
resources and materials for the promotion of nutrition for women of reproductive age in a low-resource 
context, in comparison to the abundance of materials available for EBF and complementary feeding 
promotion.  
To facilitate project efforts to innovatively address the prevention of malnutrition through 
targeting women of reproductive age and pregnant and lactating mothers, CRS could consider collecting 
and maintaining a library of resources for projects seeking to address malnutrition through these types of 
interventions. They should also partner with existing programs to provide appropriate anemia screening 
and iron supplementation, even in malaria-endemic areas. Finally, they should utilize the new FFP 
indicator for BMI of women 15-49, as well as indicators such as adequate pregnancy weight gain and 
dietary adequacy to support breastfeeding, where measurement is feasible and appropriate. 
Technical quality of complementary feeding promotion activities 
According to UNICEF, complementary feeding should have the appropriate frequency, adequacy, 
density, and utilization, and should be provided through active feeding. Detailed technical guidance is 
provided for designing and promoting complementary foods that meet these criteria.14 The promotion of 
                                                 
11 FANTA-2. Title II Technical Reference Materials. TRM-01: Preventing Malnutrition in Children Under 2 Approach 
(PM2A): A Food-Assisted Approach. Revised November 2010. 
12 FFP Standard Indicators Handbook (Baseline-Final Indicators) December 2011. (Retrieved October 2012) 
13 Fiscal Year 2012: Questions and Answers on Health and Nutrition Programming: Title II Development 
Programs. USAID Bureau for Democracy, Conflict and Humanitarian Assistance. Office of Food For Peace. 
14 UNICEF. Infant and Young Child Feeding Programming Guide. UNICEF New York. May 2011. 
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complementary feeding that meets the above criteria will have the greatest potential for effectively 
impacting growth. But many CRS projects did not promote complementary feeding interventions designed 
to meet these criteria.  
Only 5 out of 11 projects included messaging about the selection of nutrient-dense foods for 
complementary feeding. Less than half of projects included messaging about selection of iron-rich foods 
for complementary feeding. There were also gaps in the application of technical guidelines to recipe 
development and tailoring of messages. For example, in some projects, the quantities of complementary 
food served to children were based on availability, not on recommendations for adequate complementary 
feeding. At times, consistency, energy density and frequency of meals were not discussed at all with 
beneficiaries. Messages were also sometimes generalized for all children, rather than tailored based on 
the child’s age and nutrient needs (i.e. amount of breastfeeding). In some cases, there was no critical 
assessment of locally developed recipes to assess nutritional adequacy before promoting the recipe for 
use by beneficiaries. 
There are several possible reasons for the gaps observed. In at least one case, a partner organization 
managed the CF activity, so CRS did not have control over the technical implementation. A need for 
training of field staff in the technical background of IYCF was identified during interviews. Finally, in some 
cases the time or resources available for the application of technical guidelines was limited by differing 
donor or MOH priorities and/or a lack of commitment to CF activities. 
 CRS’ SEGAMAYA project in Guatemala provides an example of technical quality that resulted in 
high impact. The IYCF project activities included careful research on the nutritional adequacy of recipe for 
preparation of FFP ration, and the optimal consistency. An innovative feeding bowl for caregivers was 
also provided which was marked with correct measures for different age groups and with reminders 
about frequency, consistency and active feeding. Behavior change communication included consistent 
messaging about appropriate frequency, amount, and density. Through an independent evaluation, the 
project achieved a 12% reduction of stunting prevalence in the target geographic areas. 
CRS may be able to enhance technical implementation of IYCF promotion through sharing best 
practices and lessons learned from its successful project in Guatemala. Additionally, more in-depth 
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discussions of technical plans with implementation partners could help clarify expectations and ensure 
technical quality. Finally, expanded training in and dissemination of IYCF programming guidelines should 
be provided for nutrition field staff during project planning. 
Maintenance of breastfeeding in complementary feeding interventions 
As complementary foods are introduced and provided according to the child’s needs and age, 
WHO recommends continued breastfeeding through 2 years and beyond.15 While continued breastfeeding 
was included in IYCF project messaging, the impact of the IYCF activity on the behavior was not 
commonly monitored or evaluated. All 11 respondents reported that their projects included behavior 
change messaging about the importance of “continued breastfeeding to 2 years of age and beyond.”  Out 
of these same 11 respondents, however, only 1 used “ever breastfed” and only 2 used “breastfed 
yesterday or today” as indicators for improved complementary feeding practices.  
There are several possible reasons for this omission. First, the greatest concern is often timely 
introduction and appropriate provision of complementary foods. In the 2010 State of the World’s Children 
Report, it was reported that only 58% of breastfed children between 6 and 9 months received any 
complementary food at all in the past 24 hours prior to being questioned.16 Interview participants also 
more often reported that prolonged exclusive breastfeeding contributed to growth faltering. Second, 
rates of continued breastfeeding are generally high to begin with. The percentage of children still 
breastfeeding at 12-15 months in developing countries is 73% and at 20-23 months is 56%. This rises to 
90% and 68% respectively in the least developed countries.  
Projects should continue to include BCC messaging about the need to continue breastfeeding 
alongside complementary feeding. These messages should be accompanied by monitoring and evaluation 
of the extent to which breastfeeding is maintained during the complementary feeding intervention. 
Potential indicators to be measured could include “% ages 6-24 months ever breastfed” and “% ages 6-
24 months breastfed yesterday or today.”  
                                                 
15 Dewey, K., & Luther, C. (2001). Guiding principles for complementary feeding of the breastfed child. Pan 
American Health Organization. 
16 Dewey, K., & Luther, C. (2001). Guiding principles for complementary feeding of the breastfed child. Pan 




for enhancing promotion of appropriate IYCF in CRS projects 
 Provide simple and concrete tools which could assist project staff in streamlining formative 
research efforts, given the importance of formative research but the limited time and resources 
available for it 
 Consider collecting and maintaining a library of resources for projects seeking to  innovatively 
address the prevention of malnutrition through targeting women of reproductive age and 
pregnant and lactating mothers 
 Partner whenever possible with existing anemia screening and iron supplementation programs to 
ensure iron repletion for women of reproductive age. 
 They should utilize the new FFP indicator for BMI of women 15-49, and consider utilizing 
indicators such as adequate pregnancy weight gain and number of meals/caloric adequacy of 
meals to support breastfeeding, where measurement is feasible and appropriate. 
 Share best practices and lessons learned from the successful project in Guatemala to inform 
technical decisions in complementary feeding activities in other projects 
 Conduct more in-depth discussions of technical plans with implementation partners to clarify 
expectations and ensure technical quality of complementary feeding interventions.  
 Expand training in and dissemination of IYCF programming guidelines for nutrition field staff 
during project design and planning. 
 BCC messages about the importance of continued breastfeeding with complementary foods 
should be accompanied by monitoring and evaluation of the extent to which breastfeeding is 
maintained during and after the complementary feeding intervention. 
SO2: Communities Address Their Health Needs More Effectively 
Projects that facilitate and achieve greater levels of community engagement are more effective 
and sustainable17 and these projects may have a higher chance of making significant impact. CRS 
consistently engages ministries of health and health center staff to address the health needs of the 
community. A recurrent theme in the survey responses and interviews was the necessity of ministry of 
health support and endorsement for project goals and activities. Particularly during the design process 
and also throughout implementation, however, there was a sense that engagement of beneficiaries in 
addressing their own health needs on the community level could be improved.  
When asked about the key strategies used for engaging the community, only 2 out of 11 projects 
stated that they utilized “community participation in goal setting and/or project planning” as a community 
engagement strategy, while 10 of 11 projects utilized input from local government. Additionally, only 
30% of respondents (3/10) said that a reason for including IYCF and EBF interventions was that “field 
staff, local volunteers and/or health workers identified them as needs.” The most common justification for 
                                                 
17 KC A, S. N., Malla, H., Thapa, N., Aryal, K., Vitrakoti, R., & Bhandari, R. M. (2011). Community participation and 
mobilization in community-based maternal, newborn and child health programmes in Nepal. Journal of Nepal 
Health Research Council, 9(19), 101-6. 
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the inclusion of IYCF in project goals during project design was that the proposal included it and/or that 
the MOH identified it as a need. While these are important reasons, they do not reflect a high degree of 
community-level beneficiary engagement in project design. One reason for this may be a need for a more 
precise definition and common understanding of community engagement within CRS. Throughout 
interviews with project staff, community engagement was not a universally understood term. Some 
interpreted it as simply providing education and training to beneficiaries on appropriate IYCF behaviors. 
When asked about implementation of community engagement efforts several projects reported it 
was difficult to include diverse community voices in community engagement efforts, an issue that could 
arise from a reliance on leadership and government for input, without engagement on the community 
level. 
The ability to address these commonly reported challenges is limited by established donor 
priorities that direct projects towards pre-defined goals, activities and measures of success. Projects that 
do not address the priorities of the donor will never be successfully funded, and there is very often 
tension between project goals and beneficiary priorities (whether stated or not) due to the fixed structure 
of Title II program guidelines and requirements. Similarly, projects that begin to incorporate community-
defined goals that diverge from the priorities of the Ministry of Health could face insurmountable 
difficulty.  
Survey results and interviews provided some clues for how to improve community-level 
beneficiary engagement in CRS IYCF projects. If projects can achieve community ownership, rather than 
just community input, this will ultimately make for projects with greater impact that is sustained over 
time. On the project level, one design strategy used by a project in West Africa involved requiring field 
staff to live in one of the 10 villages they were serving for three years. Projects could also consider 
rigorous and comprehensive formative research, especially through the use of focus groups or community 
meetings, as a tool for engagement that can incorporate many diverse voices and perspectives. On the 
organizational level, one suggestion in moving toward more innovative engagement at CRS would be to 
consider applying a minimum, measureable standard of community-level beneficiary engagement across 
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projects as a means of ensuring program quality. This would also require providing opportunities for staff 
to receive training in community engagement strategies. 
Takeaway points  
for improving the ability of communities to address health needs effectively 
 Consider requiring field staff to live in the communities in which they work 
 Utilize formative research methods like focus groups and community meetings as tools for 
community engagement 
 Ensure on the organizational level that each project achieves a minimum, measurable level of 
beneficiary engagement during project design  
SO3: Public and Private Providers Improve the Quality of Their Health Services  
According to the survey, CRS IYCF projects mainly provided training and supervision of health 
staff as a means of increasing the capacity of the health sector to promote EBF and appropriate 
complementary feeding. Most projects included health staff in community trainings and/or growth 
monitoring activities and provided supervision to facilitate the effective promotion of healthy child feeding 
behaviors. In contrast, only 3 out of 10 respondents reported that project activities aimed to “obtain long 
term commitment to and planning for EBF/improved IYCF promotion by health sector officials.” So, while 
training and supervision was provided, projects were not necessarily able to influence the health sector at 
the system level to sustain the improved capacity over time. 
With respect to project design, survey respondents said that providing more funds for and 
increasing the project focus on health systems strengthening would better facilitate capacity building. 
Increased capacity must also be maintained through supporting long term commitment to and planning 
for promotion of health child feeding within the health system. However, Title II projects are always 
working within the established priorities and guidance of the USAID donor, and within the health system 
and established priorities in the country. If health systems strengthening is not included as part of the 
donor’s priorities, but is of particular concern within the country, one way around this is for the project 
design team to attempt to integrate the IYCF activities with any existing efforts to strengthen the health 
system that are external to the project. Additionally, the project design team may focus on procuring 
additionally funding from separate donors that can be provide for health systems strengthening in IYCF. 
One final strategy that was used in Latin America is to leverage the project activities and products 
themselves as tools for strengthening the health system for IYCF promotion. This project designed a 
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customized feeding bowl which could be used by beneficiaries as tool for ensuring provision of the correct 
amount and type of complementary foods to their children at various ages. The HOP of this project 
reported that the bowl became a tool for expanding the capacity of the health system on the regional and 
national level as well. Project staff met with ministry of health throughout the project, and eventually was 
able to give the mold of the bowl to the MOH. Though the project has ended, the bowl is now being 
produced and distributed through a program overseen by the MOH.  
Regarding implementation of capacity building activities, four main challenges were commonly 
reported in the survey, all of which relate to health service staff.  Projects struggled with a lack of 
participation from health staff, a lack of supervision for IYCF promotion within the health center, an 
inability of current staff to take on additional tasks to expand service delivery, and an expectation of 
incentives to be provided for involvement with project activities. To address some of these 
implementation challenges, project staff can investigate during the design phase to determine if 
incentives are needed. If incentives are an expectation or are needed to encourage or facilitate 
participation, the project can plan to provide incentives, as long as this can be accomplished within the 
guidelines of Title II. If the need for incentives can be identified during project design, this can be 
incorporated into the project plan and budget, food distribution plan or monetization plan, supporting 
more effective implementation of health services strengthening activities. 
Takeaway points  
for achieving improved capacity of health system for IYCF promotion: 
 Ask in what ways the health system needs to build capacity for IYCF promotion. Consider both 
short-term capacity building and long-term maintenance of the capacity 
 Include capacity building in project goals. If donor funding is not provided for capacity building, 
seek outside funding sources and ways to collaborate with any existing/ongoing initiatives in 
health systems strengthening 
 Consider whether project products or materials can be used as tools for health system 
strengthening 
 Determine what type of compensation, if any, is needed in order to health services staff to 
participate in capacity building activities. Compensation may be needed either as an incentive, or 
to provide for any expenses that the individual could incur in order to participate in the activity.  
SO4: CRS Health and HIV Programs Increase Sectoral and Organizational Linkages 
The survey indicated that CRS IYCF projects have aimed to integrate with water, sanitation and 
hygiene (WASH), livelihood, savings and loan, food production/agriculture and vaccine/deworming 
projects (taking into account country-specific Title II objectives and the identified causes of malnutrition 
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within the region.) However, most interviewees reported that their projects faced difficulty linking IYCF 
activities with activities in other sectors. One common challenge for integration of nutrition and 
agriculture projects included a difference in the schedule or timing of activities that prevented or 
hampered integration, or in the geographic areas that were targeted. This can be demonstrated using an 
example cited by several interviewees. Consider a project where the agriculture activities are 
implemented in one community after another so that different communities receive interventions in 
different years, whereas the nutrition activities continue in the targeted communities for several years. In 
this case, it may be difficult to plan, implement or measure inter-sectoral integration since many who are 
receiving the nutrition interventions may not have yet received the agriculture ones, or may have 
received them many months in the past. An implementation challenge that was reported in surveys and 
interviews was that field staff in non-nutrition sectors did not have knowledge of the basics of nutrition as 
they related to their sector activities. Likewise, nutrition field staff did not have the knowledge needed to 
connect nutrition activities with those in other sectors. Half of survey respondents reported that the 
project could have benefitted from improved design to support inter-sectoral activities thought that 
project design could be improved by specifically identifying aspects of the project’s nutrition component 
that overlap with other sectors.  
Based on these results, an integrated approach to project design, planning and implementation 
could help improve CRS’ IYCF project success in increasing inter-sectoral linkages. During project design, 
activities should be designed in a “whole project” way, and design staff from all sectors should meet 
before and during the process of creating the Results Framework. Design staff could also conduct mini-
workshops with staff from two different sectors that have inter-related activities to provide time for 
integration of interventions. Cooperation between sectors will be built into the design itself. During 
project start-up and planning, the schedule of activities should be developed cooperatively to encourage 
and facilitate collaboration. Finally, all staff should be trained in the basics of nutrition early in the project, 
before extensive implementation of the project activities.  
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Takeaway points  
for achieving improved inter-sectoral linkages with IYCF promotion: 
 Design projects in a “whole project” way 
 Schedule meetings where design staff from all sectors can meet before and during the process of 
creating the Results Framework 
 During project planning, develop the schedule of activities cooperatively across sectors to 
encourage and facilitate collaboration 
 Train field staff and volunteers from all sectors in the basics of nutrition. Do this early in the 
project, before extensive implementation of the project activities. 
Conclusion 
Effective IYCF project activities are essential in Catholic Relief Services’ efforts to improve 
population health, and are already being implemented in a variety of contexts and countries. This report 
has described the extent to which CRS projects were observed through surveys, interviews and project 
documents, to address each of the strategic objectives. Interviews and reviews of current project design 
documents already show innovation and advancement in several of the areas discussed in this report, 
accomplished within the guidelines of Title II Food for Peace. The recommendations provided here aim to 
focus attention on specific areas for potential improvement, allowing CRS to build on an already strong 
foundation of IYCF programming.  
 
